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ENGINEERING TECTONICS, P.A. APR 06 1993
ENGINEERS » GEOLOGISTS ¢ HYDROLOGISTS
P.O. Box I, Winston-Salem, NC 27108 (919) 724-6994 winston-Saiem
Regional Office
April 6, 1993

Ms. Sherry Knight, Supervisor

Groundwater Section, Winston-Salem Regional Office

North Carolina Division of Environmental Management

North Carolina Department of Environment, Health and Natural Resources
8025 North Point Blvd., Suite 100

Winston-Salem, N.C. 27106

Dear Ms. Knight:

Enclosed please find a copy of the GW-UST 2 form for Martin Motor Lines, Inc., located at 3045
Indiana Avenue in Winston-Salem, NC. The tank closure report for this facility was submitted to
DEM on February 16, 1993; unfortunately, this form was inadvertently left out of the report.
Please append this document to the report.

Thank you for your assistance. If you have any questions, please call.

Best regards,
ENGINEERING TECTONICS, P.A.

Tim Binkley, P.G.
Senior Geologist
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INSTRUCTIONS
Please complele and reum within (30) days following completion of site investigation.
" I. Ownership of Tank(s) : Il. Location of Tank(s)

m‘“r‘TnTﬂ Moy +qw Ln'n-(' 3 Th e - mﬁ"'"'/""h _kﬂa fdv-' Jass, L/‘.

Owney Name (Comporation, Individus) Public Agency, or Opoer Enty)” Facility Name or Company /
30% < Léﬁ_g Ry rs Ve, J_D/J:bryy/
Faciity ID # (if available) |
RIS r)r/.'w-ﬂ# 4‘6’-4'—

Streat Add
* ’écv-szlll;/"/.

(Name)
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(Address)
V. Excavation Condition
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VI, Additional Information Required
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Check the activies completed.
(& Contact local fre marshal

(X7 Noftify DEM Regional Office before abandonment ABANDONMENT IN_ PUACE
Drain & flush piping into tank. ] Fil tank untl material overfows tank opening;
Remove all product and residuals from tank ] Plug or cap all openings;.
Excavate down to tank, ] Disconnect and cap or remove vent line
[*#7] Clean and inspect tank [T solid inert material used - please spedify:

Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.

Cap or plug all lines except the vent and fill lines.
Purge tank of all product & flammable vapors. Create vent hole
Cut one or more large holes in the tanks, =T Label tank

(1 Backill the area, [~ Dispose of tank in approved manner
Date Tank(s) Permanently closed: Final tank destination: M
Date of Change-in-Service:

Vill. Certification (Read and Sign)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print name and official tite of owner or owner's authorized. representative - - . .7. Signature Date Signed
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